INTRODUCTION
Cholecystectomy by the laparoscopic method has become extremely popular over a short period of (Fig 1) showed extensive tumour in the abdominal wall but no evidence of tumour in the liver or porta hepatis region.
The patient died, 12 months after the potentially curable lesion was discovered. 
DISCUSSION
Pre-operative diagnosis of carcinoma of the gallbladder is difficult. The incidence of incidental carcinoma of the gallbladder discovered histologically after cholecystectomy is 1-2%.
Though the number of incidental gallbladder carcinomas found after laparoscopic cholecystectomy will increase in proportion to its increased popularity, it is unlikely to reverse the trend toward laparoscopic removal due to the relative rarity of the diagnosis. There is a potential dilemma when a gallbladder carcinoma Our case illustrates that pT1 tumours of the gallbladder may not be cured by laparoscopic cholecystectomy alone, and a potentially curable pT1 tumour can become a pT4 tumour due to seeding in the abdominal wall and subsequent development of regional and systemic metastases.
There have been three reports of adenocarcinoma of the gallbladder discovered following laparoscopic cholecystectomy, one of which had peritoneal seedings and the others which had local recurrence at the port of delivery of the gallbladder 3,4. The first of these cases was dealt with by wide local excision, and Future reports of incidental gallbladder carcinoma treated using criteria, such as those suggested above, will confirm or refute their efficacy.
